MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAfE OF. DEATH 0O

STATE FILE NUMBER

DO NOT WRITE AMENDED Réunnlion District No, RS . _Primary Regiuation District No. [__0___2 .. > Reqistrar’s No. -_.-*__63_ _4
L)
1.

L
VL T Ut U | L FJURY
PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, !f institution: Residence before
s, COUNTY Lj . STATE b. COUNTY dmi
ACI\"S oA/ e g, AC/{SGI‘( admisslon)
b. Ccl)'l;!‘( (If ourside carporate limits, giye TOWNSKIP anly) Length of stay in 1b c. CITY Inside Limits

TOWN MN‘AS ,TY 20 )/ﬂ.f, TgeﬂN X/A/VJ‘A.S C/TY YelxNOD

c. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET If cutside, give [ocdtion Resid
HOSPITAL Ok ’ ' ' ADDRESS ( ‘9 on 9= on Farm

INSTITUTION GE/V. //DS}’/TAL Yn& No [0 /00\5’ BJPGA.DWA‘/ Yes 1 No iy

3. NAME OF DECEASED First Wla Last 4. DATE Month Day Yaar

{Type or priny) . - OF
/ARy OervER ean  Noy, S0, [943

3. X &. COLOR OR RACE " 7. Martied Never Married 71 |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR -
X’A L E_ W”, T E Widowed Divorced [ / -J" —/8&? 7 y Monthy Days Houra Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin, t of working life, ayen if ety P —— "

MEINTEN XN EE /e TE L TEXARIIANA~/EX AS V-5 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MA T4 s Lerrnae C.OLs ug}g g

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17, INFORMANT Address JOOS 4

{Yes, no, or, dnown) {IF yes, give war or datps o M’?;' A:J f/VE& C’ X OLIVE BRoanwal

18. CAUSE OF DEATH {Enter on'y one cousa @ XEI- . INTERVAL BETWI E
PART |. DEATH WAS CAUSED BY: - ONMSET AND DE ’
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DATE AMENDED

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rive 1o
above cause (a).
staring the under-
Iying cause last.

PART Il. OIH SIGNIFICANT CONDI11 ONTRIBUTING 10 '] PART ill. if deceased waos femals  was
cendition given m PARJ Fi - there a pregnancy in last 90 deys.
( : W — ID Yes l O No l O Unknown

19, WAS AUTOPSY | J0s. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in FART | ar PART 11 of item 1B}
PERFORMED? ] ] u]
YES[J NO[

20c. TIME OF Hou Month, Day, Year
INJURY b
p-m,
70d. INJURY OCCURRED Z0c, FLACE OF INJURT {e.g., in or abour home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [

" v - 7= .
21, | attended the deceased from J - / q 15 g'/\, 1 nd last saw pim alive OM

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

77
A—m on the date stated above, and to the best of my knowladge, from rhe causes stated.

Death occurred ot

/7 . e . AQDRES! 22¢. DATE SIGNED
S e A0 586 4 /1 s

A REMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. L;?lo;wny, town, or county) {State}
ot/

P U A NEF PR APy ) ALV ARY

SuR ;A

24, EYNERAL DIRECTOR ADD'RESS 25. DATE RECD. BY LOCAL REG. 24, REGI; RAR'S SIGN‘ATURE .
M. 7/ &ERMM)Z‘faas - O M} .23 63 | Q@ 0 ﬁg;! =

{Licensed Embalmer’s Stalement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

1. #him

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the hody whose name is recorded on the reverse side of this cer;tificale was embalmed by me,

or by : i 5tuden{ Embalmer No.

working under my personal supervision,

Student Signed ..97/ &éﬂ&? % OO lers

Signature of Student Embalmer

Licensed Embalmer No. ‘l( 7 é
L
P. O. Address /@ ZE—J .

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa-ilure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




